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1 . Change of correspondence address or indication of "Fee Address" (37 
CFR 1.J63). 

Q Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/122) attached. 

t3 "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
Number is required. 



2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 



l Burrifiy Doane, Swecker 
& Mathis, LLP 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent. If an assignee is identified below, the document has been filed for 
recordation as set forth in 37 CFR 3. 1 1 . Completion of this form is NOT a substitute for filing an assignment. 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Calmedica, LLC Portola Valley, California 

Please check the appropriate assignee category or categories (will not be printed on the patent) : Q Individual Kl Corporation or other private group entity Q Government 
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9 a. Applicant claims SMALL ENTITY status. See 37 CFR 1.27. 



□ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1.27(g)(2). 
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submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on the amount of time you require to complete 
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Patent 

Attorney Docket No. 011683-012 
IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

_ . * a i* f MAIL STOP ISSUE FEE 

In re Patent Application of 

Robert L. Hess Confirmation No.: 4543 

Application No.: 08/850,073 
Filing Date: May 2, 1997 

Title: APPARATUS FOR RESTENOSIS TREATMENT 



PAYMENT OF ISSUE FEE AND AUTHORIZATION 
TO CHARGE DEPOSIT ACCOUNT FOR ANY DEFICIENCY 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 

Attached is an Issue Fee Transmittal form (form PTOL-85). The Director is hereby authorized to charge 
any fees under 37 C.F.R. §§ 1.18, 1.19, and 1.21 that may be required by the attached Issue Fee Transmittal 
Form, and to credit any overpayment, to Deposit Account No. 02-4800. This paper is submitted in duplicate. 

Respectfully submitted, 

BURNS, DOANE, SWECKER & MATH IS, L.L.P. 



P.O. Box 1404 

Alexandria, Virginia 22313-1404 
(650) 622-2300 

Date: February 15, 2005 



By 



Kirk M. Nuzum 
Registration No. 



38,983 



BURNS 



DOANE 



BURNS DOANE SWECKER & (WlATHfS LLP 
INTEIXECIUAl. PKOfKRlY I AW 



PAYMENT OF ISSUE FEE AND AUTHORIZATION 
TO CHARGE DEPOSIT ACCOUNT FOR ANY 
DEFICIENCY 
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